Obesity is one of the risk factors for SSI2) and subcutaneous fat at the actual infected site is also an important factor. In this study, we investigeted the relationship between incisional SSI which is one of the classification of SSI3) 
Age
The patients were classified into low and high-age groups with a cut-off of 66 years old.
Obesity a) SCF
Subcutaneous fat thickness (mm) at the midline point just above the umbilicus was measured in abdominal CT scan before surgery.
The patients were classified into low and high -SCF groups with a cut-off value of 18 mm .
b) Body Mass Index (BMI)
The patients were classified into high and low-BMI groups above and below 25 based on the diagnostic criteria of the Japan Society for the Study of Obesity4).
Anemia
Anemia was diagnosed with preoperative hemoglobin based on the diagnostic criteria of 1 ).
Diabetes
Patients who were being treated for diabetes and patients whose fasting blood glucose level was 110 mg/dl and higher on admission were considered diabetic patients.
II. Surgical factors 1. Operation time
The patients were classified into two groups with a limit of 180 minutes, which was defined as "risky" on colon surgery by the NNIS.
Bleeding volume
The patients were classified into two groups according to whether or not they lost a volume of 200 ml of blood intraoperatively. group. In the group with ASA physical status of 3 and higher, there was 1 patient (4.5%) in the SSI (+) group and 6 patients (7.5%) in the SSI (-) group. No significant differences in the incidence of SSI were found between the groups by ASA physical status.
8) Diabetes
In the non-diabetic group, there were 18 patients (81.8%) in the SSI (+) and 70 patients (87.5%) in the SSI (-) group. In the diabetic group, there were 4 patients (18.2%) in the SSI (+) group and 10 patients (12.5%) in the SSI (-)
group. No significant differences in the incidence of SSI were found between the groups according to diabetes.
H. Surgical factors (Table 4) 2. Multivariate analysis ( Discussion SSI comprises the third highest (14% to 16%) hospital infectious disease10) and 38% of hospital infectious diseases in patients who underwent surgery11). In particular, incisional SSI comprises two-thirds of total SSI11) and its development increases medical expenses12) and prolongs hospitalization periods13), which causes physical and mental strain on patients. Therefore, if the factors that contribute to the The results of our study also demonstrated a significantly high incidence of incisional SSI in the low preoperative PaO2 group, which suggested that respiratory dysfunction inhibited oxygenation in tissues during and after surgery, leading to infection.
The incidence of incisional SSI in the United
States ranged from 3% to 30% (mean : approximately 10%)12). However, the incidence in this study was 21.6%, slightly higher. One possible reason is that the admission period in the United States is shorter than that in Japan and surveillance after discharge were not conducted for a sufficiently long duration24).
SSI has an adverse effect on patients and is an important problem for surgeons. Therefore, in accordance with the NNIS, the Japanese Society of Environmental Infections devised the nosocomial infection surveillance system in Japan in 1998 and has been conducting surveillance of SSI25). It was reported that introduction of this system reduced the incidence of SSI26 
